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& Welfare

. Public
Service

5. 300
. 1-56

ymptoms will be listed. Al

y to o death due to natural causes.

Coroner cannot certif

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, afc. must use only standard nomenclatura in item 18. No s

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

"HLED OCT 291957

Registration District No. 175__

wmeeee Primary Registration Distriet No, ....30_56

_..36529

STATE FILE NUMBER

e Rogistrar's No.... ?8_!—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whese duceased lived. M institution: Rnid-n:o;z:l
s3)én)

. STATE b. COUN hn
o COUNTY Lawrence - Missouri Y.awrence
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' fnside Limits
OR OR :
TowN _ Aurora Yosyr Nem Tom  Aurora 2552 Yeud Moo
c. sng-Fl’_l'.l":lf‘(E)lgF (I NOT in hospital, givelocation}|Length of stoy in 1b 4. STREET (e auf‘side, give |ocaliun? Reside on Farm
INSTITUTION  AuTora Hospitall Yrs, aopress 321 Washington Yed® NoO
3. NAMK OF First Middte Lant 4. DATE Month Day Year
DECEASED oF
(Typeor printy  Glarence Dann Sprague DEATH Bct. 18,1957
5. sEX e ooma'on RACE 1. m?{,m [ Wever marnieo []] 8- OATE OF BIRTH I9. ;::gilr::n:::? ::N:‘m 10\;5:1 r”uxa z::s
Male White wivowep (] ovorceo () Dec,]. 1889 67 - l

10b. KIND OF BUSINESS OR INDUSTRY

US. Post Offj

10a. USUAL OCCUPATION (‘Gioz kind of work done
during most of working life, coen If retired)

ail Clerk

11. BIRTHPLACE (City and atate or country)

H3)

& 12, CITIZEM OF WHAT COUNTRT?

Springfield Mo;

13. FATHER'S WAME

ue

14, MOTHER'S MAIDEN NAME

USA,

Nancy Charlotte Ruster

15. WAS DECEASED E£VER iN U. S, ARMED FORCES?
(Fer, no, or unknown) | (IS yves, pive war or dates of servics)

16, SOCIAL SECURITY NO.

No

17. INFORMANT

Address
Emma Mary Sprague Aurora, Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (@), (0). and (<).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
y M-"-‘.‘

ONSET AND DEATH
A / L =

Ca@ditiom. if eny, DUE TO (b)
which gore risg fo
abore c::m L . E ! ;L O /
Hating the under- .
- Iying cause lost. OUE TO (¢) -
=] PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) T3 WAS AUTOPSY
- PERFORMED? _2
At .
h ves() no [
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Par¢ 1] of ftem 18}
5 0 -0 =)
'3 20e. TIME OF Hour  Monih, Day, Yeor
INJURY a.m.
E p.m. ,
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidy., ete.)
WORK AT WORK

, to

and last saw ':'l: alive on

b N 5
e 12y 0] 16/3 2

2t I attanded the deceased !rom%
Death occurred at —_3{39____pm on the date stated above; and to the bost of my Inowhd’le, from the causes stated.

23, SIGNATURE (Degree or title) 'a

22b. ADDRESS 22¢, DATE SIGNED

(e vra N O (14 1y

24, FUNERAL DIRECTOR ADDRESS

tArnold Funeral Home

Aurora, Mo

25. DATE RECD, BY LOCAL REG.

L 10-19-)95 Y

23a. BURIAL. cms:'un!?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify
urial Oct. 20,195Y Maple Park Cem, Aurora, Missourl

26. REGISTRAR'S SIGNATURE

O We Yo

{Llcansed Embalmer’s Statement on Reverse Side}




R

|

: o . STATEMENT BY LICENSED EMBALMER .,

- v a " "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.byme, erby i T D g T prrr SRR Student Embalmer No..‘.-.--.:.:.
O ) : ,

working under my personal supervision..

Student . T e iiiiiiaraenaaas

N - P. O, Address
- . ! "\ . ’
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to- c0mply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



